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Learn the fundamentals associated with playing volleyball including footwork, setting, bump-
ing, passing, serving, blocking and more. This program is for BOYS & GIRLS. All participants
will receive a t-shirt and a volleyball. This is a great way to have fun and tweak your skills. The
Coaches will determine players skill level. Depending on participant skill level individuals may
be moved up or down a level. Please note session time may change due to skill level place-
ment. Spaceis limited! murray.utah.gov. Register on Line at MCREG.COM.

Summer Volleyball Camp

Dates: June 17, 18, 19, 20 Send fee and form to Murray Parks and Recreation,
Cost: $50 Residents 296 East Murray Park Avenue, Murray UT 84107
$60 Non-Residents Name

Place: Park Center - 202 E. Murray Park Ave.
Ages: 6-18 Phone Male/Female
Times: 7am-8:45am (15 & Up JV & Varsity) Address

9am-10:45am (11 & Up Beginning Level)

11am-12:30pm (6-10 yrs.) City Zip Code
Days: Monday—Thursday

. Age School

Instructor: Brittney Bates (MHS VB Coach)
Register:  Murray Parks & Recreation, Birth date Grade

The Park Center or
Online at www.mcreg.com

Deadline: Wednesday, June 12, 2013 Phone Cell Phone
Parks & Recreation Office: 801-264-2614

Mother’s Name

Father’s Name

[ 11 have hereby read and signed the Concussion/Head Phone Cell Phone
Injury Policy required by Murray City and have included
it with my registration. | understand that Concussion/ Email

Head Injury forms are valid for one year.
Does your child have any physical limitations? Yes  No
If so, please Explain

Parents Signature Date

LIABILITY RELEASE AND PERMISSION TO PARTICIPATE
In consideration of the acceptance of my application for the above activity, I hereby waive, release, and discharge any and all claims
for damages for death, personal injury, or property damage which my child may have, or which may hereafter accrue as a result of
participation in said event. It is understood that some recreational activities involve an element of risk or danger of accidents, and
knowing those risks, I hereby assume those risks. It is further understood and agreed that this waiver, release, and assumption of risk
is to be binding on my heirs and assigns. I have read and understood the foregoing registration, liability release, and agree to all of
their terms and conditions.

For Office Use Only: Date

Parent/Guardian Signature Date Staff Int. Amount
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